
CONGRESSMAN THADDEUS G. MCCOTTER 

ELEVENTH CONGRESSIONAL DISTRICT 
Application for Nomination to a United States Service Academy 

Please Print 

PERSONAL INFORMATION 
 

Full Name:  _________________________________________ 
 

SSN#:   _________________________________________ 
 

Home Address:              _________________________________________ 

 

   _________________________________________ 
 

   _________________________________________ 
 

Telephone:  _________________________________________ 
 

Fax:   _________________________________________ 
 

Email:   _________________________________________ 
 

Parents’ Names: _________________________________________ 
 

Date of Birth:  ___/___/____ Location: ____________________ 
 

Height/Weight:               __________________________________________ 
 

Uncorrected Vision: __________________________________________ 

 
 

ACADEMIC INFORMATION 
 

High School(s):     ___________________________________________ 
 

Date of Graduation: ___________   G.P.A. (4.0 Scale): ______________ 
 

Counselor Name(s): ___________________________________________ 
 

Counselor(s) Phone: ____________________________________________ 
 

Athletic Participation: ____________________________________________ 

  

   ____________________________________________ 
 

Other Activities:            ____________________________________________ 
 

   ____________________________________________ 
 

SAT Score  Composite:_____ Verbal:____ Math:____ 

   Date(s) Taken:_________________ 
 

ACT Score:  Composite:___  Verbal:___ Math:___ 

   Date(s) Taken:_________________ 

 



VOLUNTEER EXPERIENCE 

 

  _______________________________________________________ 

 

  _______________________________________________________ 

 

  ________________________________________________________ 

 

EMPLOYMENT EXPERIENCE 

 

  _________________________________________________________ 

 

  _________________________________________________________ 

 

  __________________________________________________________ 

 

ACADEMY PREFERENCE 

 

First Choice:  ______________________________________ 

Second Choice:  ______________________________________ 

Third Choice:  ______________________________________ 

 

REFERENCES 

Please submit a minimum of three, no more than five letters of recommendation.   

 

HIGH SCHOOL TRANSCRIPT 

Please submit an official high school transcript with current grades.  

 

RELEASE 

 

I certify I am a legal resident of Michigan’s Eleventh Congressional District and I am familiar 

with its nomination requirements.  I understand I have until November 15
st
 to submit all required 

data for my file and no more information can be taken after this deadline.  I also understand 

failure to submit all data by November 15
st
 will disqualify me for consideration. 

 

Applicant’s Signature: __________________________________________  Date: ___________ 

 

Parent/Guardian:        __________________________________________  Date: ___________ 

 

 

Please submit to:         Congressman Thaddeus G. McCotter 

            17197 North Laurel Park Drive, Suite 216 

                                    Livonia, Michigan, 48152 

                                    Phone: 734-632-0314   Fax: 734-632-0373 


